INTRODUCTION
An intussusception is an invagination of one segment of the intestine into another and is due to changes in peristalsis in the intestinal segments [12] . It results in either partial signs depending on the chronicity, size or location of the intussusception [9] . The majority of intussusceptions are idiopathic [16] , however, causes such as: gastrointestinal foreign body, intestinal parasitism, neoplasms and enteritis have been documented [2, 9, 12, 16] . Intussusceptions have been reported in various animal species such as: dogs and domestic cats [6, 9] , cattle [8] , Maine coons [16] , and a Red corn snake [2] . However, there is no record of an intestinal intussusception in a lion in the literature.
A gastrointestinal foreign body is not common in lions.
There is only one report of a gastrointestinal foreign bodies in a lion and that was associated with the ingestion of a blanket used to provide warmth for the cubs, resulting in gastric outflow obstruction, perforation and subsequent toxaemia [15] . There has been no report of a gastrointestinal foreign body resulting in an intussusception in lions either. This report presents the diagnosis and successful management of a gastrointestinal foreign body with an intussusception in a lion. ) were normal.
CASE PRESENTATION
Based on the findings, a tentative diagnosis of a gastrointestinal foreign body was made. The lion was therefore scheduled for celiotomy and gastrotomy.
Management and Outcome
The lion was premedicated with intramuscular injections of 5 mg.kg -1 ketamine and 0.25 mg.kg -1 of midazolam and the ventral abdomen was prepared aseptically for surgery. Thereafter, venous access was secured using 3 23 gauge intravenous cannula and a lactated ringers solution was administered at the rate of 5 ml.kg Thereafter, the intestine was explored and a portion of the jejuno-ileum with the intussusception (Fig. 3) Gland Pharma, India) was administered intramuscularly.
The lion was then returned to the transport cage until full recovery. Postoperatively, the lion was treated twice daily with 500 mg of ciprofloxacin (R. K. Laboratories, India) dissolved in drinking water for seven days. Thereafter, meat was gradually introduced to the lion until full alimentation was restored. The lion was introduced back into its housing three weeks after surgery overgrowth, ileus and hypoproteinaemia [13] . There were no complications resulting from wound dehiscence or anaesthesia in this lion. Enteric wound breakdown and leakage are the most serious and catastrophic complications of surgery on the gastrointestinal tract [7] .
A technique of single enterotomy removal of linear foreign bodies has been reported and used with good success [7, 16] . However, many chronic foreign objects may not be 
